
LATITUDE 
Te/com Consultants LLC 

14 Corporate Woods Blvd., Suite 215 
Albany. New York 1221 I 

June 23, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 121

h Street, S.W. 
Washington, D.C. 20554 

DOCKET FILE COPY ORIGINAl!f iee1vija & In• . _ 
vPected 

JUN 3 0 2014 

Fee Mail Room 

REDACTED - FOR PUBLIC INSPECTION 

Re: FCC Form 481 - 2014 Carrier Annual Reporting Data Collection 
WC Docket No.10-90; WC Docket No.11-42 
Germantown Telephone Company (SAC: 150097) 

Dear Secretary Dortch: 

On behalf of Germantown Telephone Company, Latitude Telcom Consultants, LLC hereby files a 
redacted version of the company' s FCC Form 481 Carrier Annual Reporting Data Collection, as 
required by 47 C.F.R. § 54.313 and 54.422 of the Commission' s rules (original and one copy). 

In addition, the company seeks confidential treatment under the Protective Orders adopted in this 
proceeding for the 47 C.F.R. § 54.313(£)(2) financial information and 54.313(a)(l) Five-Year 
Service Quality Improvement Plan information included in its filing. 1 The submitted confidential 
documents contain sensitive information regarding projected construction activity plans and 
financial data which, if made publically available, could be used by its competitors or others to 
the company's disadvantage. One copy of the confidential documents is also enclosed. 

The FCC Form 481 has been submitted to USAC via its e-file system and a copy of the 
submission is also being provided to the state commission. Please contact me at (518) 443-2802, 
or jerryl@latitude-LLC.com, if you have any questions regarding this filing. 

Sincerely, 

Je 
Latitude Telcom Consultants, LLC 

~· of Cop!QS rac'd Q-}} 
ListABCDE 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

1 WC Docket 10-90 et al., Protective Order, DA 12-1857 (released Nov. 16, 2012) and Third Protective Order, DA 
12-1418 (released Aug. 30, 2012). 

Phone: 5 18.44 3.280 I I Fax: 5 18.445.6286 I Email: kevins@Latitude-LLC.com I Web: www. Latitude-LLC.com 
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<010> Study Area Code 

<015> Study Area Name 

150097 Received & Inspected 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

GERIWITOtlll TIL CO 

2015 

Jerry Legg 

5184432802 ext . 

jerrylelatitude·llc.c-

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice~)---~ I ./ Q<- check box If no outages to report 

:.:,::.:::::•Tl I · I 

/comp/<tr artoch<d worlahtt!/ 

<320> Unfulfilled Service Requests (bro;..ad::b:.:a::;n.:dl:__ ..,!l=o======L----------. 

JUN 302014 

FCC Mail Room 

./ 

<330> Detail on Attempts (broadband) I I I 
!!-· ---....,........,........,----------------'(artodt dmrlp!MdoaH'Mot/ 

<400> Number of Complaints per 1,000 customers (voice) 

::~: ~:e~le I::: I I " 11 " 
<430> Number of Complaints per 1,000 customers (broadband) I " <440> Fixed I o. o I 
<450> Mobile . o.o . 
<500> Service Quality Standards & Consu,_m_e_r_,P,...ro""'t,...e""'ct""ion---,R"'"u...,le- s""c="ompliance (dwdc to ~aro{;cotioo/ .___.;..-1 _ __.l, .. I _ ...... ./ _ __, 

<510> I"'"-"·•" 
<600> F,:;.u;.;;nc:.ct;;.io;;..;n.;..;;a;.;.;litv.-i....;i;..;.n..;;E;..;.m;..;;e""'n"'z,e.nc:.tv'-"'Sl"'tu:;..;;a;.;.tic:.o;..;.ns._ ____________ (chocktoilldlcat•urtificot1on/ 

1 S0097ny610. pelf 

<610> 

<700> Company Price Offerings (volceJ (~artochedwortshft1/ 

<710> Company Price Offerings (broadband) l<OmPltt•ottod><dwortshftl/ 

<800> Operating Companies and Affiliates 1-"••attacMd-*"-'J 
<900> Tribal Land Offerings (Y/N)? Q @ /l/yos. complet•art .. hod--..J 

<1000> Voice Services Rate Comparabllity /ct.«t ro lndkat• urofkorJoo/ 

I 
m .... ,,........ I 

<1010> '-· -----------------------------' (attochd.,alp!Mdoc•-•tl 

<1100> Terrestrial Satkhaul (Y/N)? @ Q /lfno~ thttJc talt>d-•czrtlf'-*"'I 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(compl«•artocMdworishft1/ 

(complrtr ottod><d-/ 

Price Cap carriers, Proceed to Price cap Additional Documentation Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cop local Exchange Carriers 
<2000> (ch<dc lo /ml/cot• mtificaffonl 

<2005> (comp/et< artach<d -*shttt) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Addltlonal Ootumentat!on Worksheet 
(dw:ck to indkot~ urtlft!otlon) 

(camp/or. artochrd -"•httl/ 

./ II ./ 

....__ -1_ .... 1 .... 1 --"--' 

..__-1 _ _.l ._I - " - ..... 

./ 

./ 

./ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telei>.hone~u_mber - Nurt1_ber of person Identified in data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your COITlf>any received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) •s 
year plan" flied with the FCC? 

150097 

GERMJ\NTOWN TBL CO 

2015 

Jeny 1A99 

51844 32102 ext. 

j orrylelatitude-1 l e. com 

(yes I no) ® 
(yes I no) 00 

<112> 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l) . If your company Is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

I ...... ey ... ~, I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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<010> Study Area Code 150097 

<015> Study Area Name OERMANTOWN TEL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact r"(arding this data Jerry Legg 

<035> Contact Telephone Number - Number of person identlfled In data line <030> sucu2ao2 ext· 

<039> Contact EmaH Address - Email Address of person identified in data line <030> jerryl•latitud<t-llc .c-

<220> -- - -- -- - -
NORS Did This Out1ie 

Reference OutaseStart Outas• Start Out11ie End Out11e End Number of 911 Facllltles Service Outase Affect Multiple 

Number Date Time Date Time CustomeB Affected Total Number of Affected Dtscription (Check StudyAr91S Service Outase Preventative 

Custom.n !Yes I No) all that aaalvl (Yes/ No) Resolution Procedures 
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<010> Study ArH Code 1500,7 

<015> Study ArH Name GERKl\HTOWN TllL CO 

<020> Program Year 2015 

<030> Cont~ Name· Person USAC should contact regarding this data Jernr t.eqq 

<035> Contact Telephone Number · Number of ~rson identified in data line <030> 5184432802 ext. 

<039> Cont~ Email Address· Email Address of person identified in data line <030> jerryl•latitude-llc. coa 

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> 

State £xchan1e (ILEC) SAC(CETC) 

I l/1/2014 I 

Residential Local 

Rate Type Service Rate State Subscriber Une Chari• 

C"-,,.,. - -' · __ ,_.__ 
- - - -

Page4 

Mandlltory Extended Ate. 
State UniveB•I Service Fee Service Char1e Total Der llne Rates and Fu 
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<010> Study Area Code 150097 

<015> Study Area Name OBRMANTOHN TBL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Jer ry 1A99 

<035> Contact Telephone Number· Numbe< of person Identified in data line <030> 51140 2802 • xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> j e rrylelatitude-l l c .com 

<711> 

Broadb1nd s.Mce • US11e Allowance 
Stile Recul1led Download Speed Broadb1nd Service • Us11e Allowonce Action Taken When 

Slate Exch1n1e (ILEC) Residential Rate FeH Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {selttt ) 

~-.- -~--
_ _. 

-• l 

r•v• ,,_, ·-v" 

Pages 
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<010> Study Area Code 1500'7 

<OlS> Study Area Name ____ _GEllMAH'l'OllN_ TEI. ro 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact reg~r~lng this d~__ Je.-rv Leqq_ 

<035> Contllct Telephone Number -_Nurnb_er()f_~rson identified in data line <030> 518402102 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jerryleletitude·llc .coa 

<810> Reporting Carrier Geru..ntovn Telephone co. , Inc:. 

<811> Holding Company 

<812> O~tirlg Company 

<813> -- -- --·- --·· ··- ·-
Afflllates SAC Doing Business As Company or Brand Designation 

- :::>ee au cnea won<srn et --
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<010> Study Area Code l50 097 

<015> Study Area Name GERMANTOWN TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J erry Legg 

<035> Contact Telephone Number - Number of person identified in data line <030> 51844 32802 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jerryl • la.titude-llc .c:O«i 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

I . ----1 

Select 
(Yes, No, 

NA) 

+;.,'~ 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rega!ding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313{G) 

D 

Pages 

15 00,7 

CER>WITOllll TEL CO 

2015 

Jerry !Agq 

5114 432102 ex~. 

j_e_r:rylelat itudo-llc ·"""' 
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·-- ··-------·~-- -- ---· --

<010> Study Area Code 1500'7 

<015> Study f\rea Name 0 ERMANT011N TBL co 
<020> ProgramYear 201~ 

<030> Contact Name - Person USAC should contact reBaICl_~g this data __ .1errir_i.egg 

<035> Contact Telephoi!e_!'lu_mber ·Number of person identified in data line <030> s1au 12ao2 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1erryl•l•titu<1e-11c.c<>111 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,.. ......... ~, I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document (s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
a::z:J 

rn 

Name of Attached Document 
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<010> Study Area Code 150091 

<01S> Study Area Name GBRMANroNN TBL co 
<020> Program Year _2015 

<030> Contact Name • Person USAC should contact regarding this data Jerry Legg 

<035> Contact Telephone Number· Number of person identified in data line <030> 5184432802 ext. 
<039> Contact Email Address - Email Address of person Identified In data line <030> jerrvl•latirnde-llc ·"°"' 

CHECK the boxes below to note compliance IS • recipient of Incremental connect America Phase I support, frot•n HiJh Cost support, Hlsh cost support to offset access chars• reductions, and Connect America Phase II 

support H set forth in 47 CFR t 54.313(b),(c),(d),(e) th• Information reported on this form and In th• documents attach•d below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<201.5> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

lncr•mental Connect America PhHe I reportin1 

2nd Year Certification {47 CFR § 54.313(b)(1)) 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Recelvtnc Froten Support Certification (47 CFR § 54.3U{a)) 
2013 Frozen Support Certification 

2014 Frozen Support Certification 
201S Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Canler Connect America ICC Support (47 CFR § 54.313(d)) 

Certiflcatlon Support Used to Build Broadband 

Connect Amarica Ph1se II Reportlns {47 CFR t 54.313(e)) 
3rd year Broadband service Certif1eation 

Sth year Broadband Service Certification 
Interim Proeress Certification 

Please checlc the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community aiichor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
IEI 

§ 
D 

Interim Progress Community Anchor Institutions 

I -H -~j 

Name of Attached Document Listing Required Information 
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<010> Study Area Coct. 150097 
<015> Study Ar•a Name GERMNTQWN TBL CO 
<020> ""ottamYur 201§ 
<OlO> Contact Name· Person USAC s.houkl contact rq¥din& this cl.at~ Jerrv LeQQ 

COJS> Contact Tdephone Number· Numb« of pen.on identified in dlta line cOJO> 5184.4321..2_2 flX't. 
c0l9> ContMt EmalAddras-EmMAddtestof penonidentl'"ied in data line <030> 1t!rrvlel.atit.uct.-llc ~Com 

OUCXtht bo1n .,._to note complillnc:eO<I its ftwyearMNkaq .. HtyplH (punuent to47C71lf 54.202(1)) ln<I, for prfvoltlyhald cam.n, onturi111c...,plancewitlltbe llnaoclol..,.rUnc .-q.._..., ntlorth I• 47 
OR t S4.J1J(f)(2l. 1,,.._ cortlly that the In-rwponed on this form oncl in tho do<-nts ottached be-is O«Unlto. 

(30101 Protrm Rl$>0rl on 5 Year Plan 
MHestont Ctrtifl<Olion {47 CfR § SUU(f)(ll(i)} I _ . I 

Nlfn4 of~ ~ument Ustl"I KeqUtfeG ffUOrmauon 

PIHae checlt INs box IO c:onftnn 11181 the attachacl ~•).on line 3012 conlains the requhd lnlonnation pursuant lo 
(JOlll § 54.313 (1)(1)(i), lhe canle< ahel provide the number, namet. 9nd addreues of c:cmmunity anchor lnS1ituliona lo which ~an 

proYicing access to b<oadbend .. rv1ce In tho jX8C8ding calender yeat. D 

(3012) Community Anchor lnS1iMlons (47 CFR § 54.JIJ(f)(l)(lil} I - - ] 
(J0131 b your compony a Priv•tt.ly Htid ROR ~rr;., (47 CfR § 54 .. 313(f)(2)) (Yti/No) • 

Name of Attached Document Ustinc Requwea 1nrorm1non ~ 63 
(3014) If ye>, doff yourtomP""f tole tile RUS annual reiiort (Yti/No) 8 

PIHae cnedt Ulese boxes to c:onftnn that lhe ettac:hed ~•).on line 3017. contains Ule requlted lnlomlalion putSuant to§ 54.313(1)(2) complanc:e requns: 
(30151 tlectronlt copy of lhff annual RUS ,_., (()p<ntio>c Report for 

T etecommuncations 80tt0wtn) (0 
(JOl&I Oocumenl(s) lor ~ si-~ Income Slatement and Statomenl of Cash Flows ~ 

(3017) tf the response ls Yti on Une 3014, 1ttKh your company's RUS annual 
report and all requ"ed documtnUtJon 

(JOll) ti tM rnponse is no on line 3014., b your CC>mf>iiny audited? 

If the,.._., yes on lne 3011, plff .. cn.ctthe bo- below to 
conllrm your svbrnission, on lone 3026 .,..,.....m to§ S43U(f)(2), contain• 

Name of AttKhid OO<ument 0Slif'i1Required1nform1tlon ~rr"\ 

(Yti/Nol ~IU 

(3019) t1ci. • copy of lhtiraudittd ftnandol .utomen~ or (21 • flnandol report in a formlt comparable to RUS ()per•tlnl Rf!>Ort for Tele<ommunlcotlon• m 
(3020) Ooeument(s) for Balance ShHt, Income Slatement and Slatement of Cash Flows rn 
(1021) Manactment letter issued by the Independent certified public accountant that performed the compmv'• flnanclll audit. [Z] 

tf tht response b no on ltn.e 3011, pl.a.st d'l6Ck the boxes betow 
to conflrin your S<lbmu.ion, on llno 3026 punu.lnt to§ 54.31J(f)(2), 
contains.: 

(30221 Copyoftheirfinancl•h-twhkllh-. been subjoctto rOYl«w by an 
lndependentcertified publc_,,unc; or 2)• !Nndolreport in 1 
lormot ~·to RUS ()per•lirlc Report forTtlecommunkltions .. ,,._,., 

D 

CJ (JOU) Uftdettvins information oub)Kttd to a...,._ by an indep.nclent «trtlflod 

~~ B 
(3024) Underlying inlormlllon •ub)Kted to on olflc1t certiflc1tion. 
(J025) Ooeument(s) lor Balance Sheet, Income Slatement and Stalemont ofC i•a•. h.,F"'l"'ows-._,..,_.,.,. _________________ ..., 

150097ny3026 .pdf 

(102') Atach theworbheet lirtNic requlrtd lnfonnmon 

Home OIAttidiOCI OO<Miilen< Oitliii ReQuftd .. 1.....-

P>ct 11 

,.,..u 
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<010> Study Area Code 150097 

<015> Study Area Name GEJOOINTOWN T&L CO 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jerry L"99 

<035> Contact Telephone Number - Number of person identified in data line <030> 5184432802 ext.. 

<039> Contact Email Address· Email Address of person identified in data line <030> j eri:ylel atitude · llc. com 

TO BE COMPLmo BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requlrel'Mllts for universal service support 

recipients; and, to the best of my knowledge, the Information reported on this form and in any attadl1M11ts Is accurate. 

Name of Reporting carrier: 

Sf1nature of Authori:ed Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authori:ed Officer: 

h"elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: filing Due Date for this form: 

Persons willfully nuking false statements on this form can be punished by fine or forfeiture under the Comm~.mications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under Title 18 of the United State. Code, 18 u.s.c. § 1001. 
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<010> Study Area Code 150097 

<015> Study Area Name GERMANTOWN TEL CO 

<020> Pr ram Year 2015 

<030> Contact Name · Pt'10l'I USAC should contact reprdlng this data Jerry Legg 

<035> Contact Telephone Number . Number of person identified in data line <030> 5184432802 ext . 

<039> Contact £mall Address · £mall Address of person Identified in data line <030'> jerrxl•latitude· llc ·"""' 

TO BE COMPLETED BY THE REPORTING CARRIE!\, IF AN AGENT IS FILI NG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent! .zu:~ 2. Le99 la authomed to submit the lnfonmatlon ,.pon.d on behalf or the reporting carrier. I 
also clfllfy that I am an olllcer or the reporting carrier; my responsibilities include ensuring the accuracy or the annual dllla reporting requirements provided to the authorized 
agent; end, to the best or my knowled119, the ,.ports and dllla provided to the authorized a119nt 11 accume. 

Name of Authorlled Aaent: Jerry P. Legg 

Name of Re00<tln1 ClrTler: OERMANT~ TEL CO 

<ionaturt of Authorized Officer: CERTi l'I IO OllLINE Date: 06/2)/2014 

Printed name of Authorized Offi«r: Bruce Bohneack 

Title or nn<ltlon of Authorized Offloer: President. 

Tele"""- number of Authorized Officer: 5185)748)5 ext. 

<tu.tv Area Code of h<VWtltw carrier: 150091 Filfll! Due Dale for this form: 07101/2014 

~wilflllly ~ falsutot...-. Oft INs farm can be punished by fine or forfeiture und«the Communications Act of 1934, 41U.S.C.ff502, SOJ(bl. orf.,.orimpri$onment 
-Title 18 of the united States COdt, 18 U.S.C. t lOOL 

TO BE COMPLETED BY THE AUTHORIZE.D AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reportln1 carrier, certify that I am authorl1ed to $Ubmlt the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported htrtln based on data provided by the reporting carrier; and, to tho best of my knowltdg9, tho lnfonm1tlon reported heroin Is accurato. 

Name of RePOnlna ClrTler: GERMANTOWN TEL CO 

Name of Authorized Alent or Emolovee of Alent: Jerry P . Legg 

Slanature of Authorlnd Alent or Emolov.e of Alent: CERTIFIED ONLINE Date: 0612312014 

Printed name of Authorized Alent or Emoloyee of Alent: Jerry P. Legg 

Title or OO<ltion of Authorlied A1en1 or fmolovee of Alent Senior Consultant 

Teleohone number of Authorized Alent or Employee of A-nt: 51844.32802 ~xt. 

Studv Area Code of ReoortlnJ Carrier: 150097 FilinR Due D•t• for this form: 
07/0 """ 

[ Persons willfully makl<'c foist Jt•t..,...,ts on 1Ns form can be puni.ned by fine or forfeiture under the COmmunlcatlons Act of 19)4, 47 U.S.C. ff 502, 503(b), or r-or imi>ris<>nment -Title I 18 of tile United St3'H Cod«, 18 u.s.c. t 1001. 
--
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Attachments 



<010> Study Area Code 150097 

<015> Study Area Name GERMANTOWN TBL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact rqardlng this data Jerry Legg 

<035> Contact Telephone Number · Number of person Identified in data line <030> s1eu12ao2 e.xt. 

<039> Contact Email Address • Email Address of person identified in data line <030> jerrylelat 1tude-Uc . com 

<701> R~identlal local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

State Exchange (ILECI SAC(CETCI 

NY 537 PR 

[ 1/1/201-; --] 

Resldentlal Loc•I 

Rate Type Service Rate State Subscriber line Ch•l'2e 

19.0 o.o 

I 

Mand•tory Extended Area 

Stall Universal Service Fee Service Ch1r1e Total per line Rat"' and Fee 

o.o 0.0 19.43 



<010> Stu~ Area Code 150097 

<015> Study Area Name GERMANTOWN TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jerry U99 

<035> Contact Telephone Number - Number of j)erson identified in data line <030> 51844 32802 ext. 

<039> Contact Email Address - Email Address of j)ers_on ident ified in data line <030> _i~rrrl•latitude-llc . com 

<711> 

State Exchange (ILEC) Residential State Recullted Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

NY 537-copper 32. 99 0.0 32. 99 0. 256 0 128 o.o Other. none 

NY 
537-coppor 

49.99 0.0 49 . 99 3. 0 0 512 o.o Other. none 

NY 
537-copper 

69 . 99 0.0 69.99 6 . 0 0.512 0.0 
Other , none 

NY 537-c::opper 
89. 99 0.0 

Other, none 
0.99 10 . 0 1.0 0 .o 

NY 
537-fiber 

4 9. 99 o.o 49 . 99 6 .0 0 .512 
Other, none 

0 .o 

NY 537-fiber 
69 . 99 o.o 69 .99 10. 0 l.O 0.0 

Other, none 

537- tiber 
NY 89. 99 0.0 89. 99 15 . 0 l.O 0.0 

otner, none 



<010> Study Area Code 150097 

<015> Study Area Name GiRMANTOWN TRL CO 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact re&!f<lin,g this data . Jerry~. 

<035> Contact Telephone Number • Number or person identified in data line <030> s1un2102 en. 

<039> Contact Email Address • Email Address or person identified in data line <030> jerrylelatitude· l lc. com 

<810> Re1><>rtJn& Carrier Cerw.antovn T•lepbone Co . . Inc. 

<811> Holding Company 

<812> 01>.eratlrig~ompany 

<813> .. ·--· - - .. _... __ ------- ~~ -- ' 

Afflllates SAC Doing Business As Company or Brand Designation 

Valstar, Inc. Gt el 



Germantown Telephone Company 

Service Quality Standards & Consumer Protection Rules Compliance 

FCC Form 481, Line 510 

The company complies with applicable service quality standards and consumer 

protections by ( 1) maintaining and submitting monthly trouble report data to the New 

York State Public Service Commission ("NYPSC"); (2) reporting major service 

interruptions to the NYPSC in a manner consistent with its guidelines; (3) filing local 

service tariffs with the NYPSC and making rate and service information available to the 

public upon request; (4) clearly listing all charges and credits on customers' bills; (5) 

providing full and prompt investigation of, and response to, customer complaints; (6) 

providing access to enhanced 911 emergency report centers; (7) participating in statewide 

system for the hearing impaired; (8) complying with federal CPNI rules and other 

applicable consumer privacy protection requirements, including training of employees 

that have access to CPNI on the rules and procedures for protecting account information 

and authenticating callers; and (9) implementing procedures that are consistent with the 

FTC's guidance on measures to detect/prevent identity theft (Red Flag). 

In addition, the company complies with applicable consumer protections identified in 47 

C.F.R. Part 8 for its broadband internet services including, but not limited to, §8.3, §8.5 

and §8.7 addressing transparency, blocking and discrimination protections, respectively. 



Germantown Telephone Company 

Functionality in Emergency Situations 
FCC Form 481, Line 610 

The company's main host office and nine remote concentrators are all equipped with 

battery backup power. These batteries are capable of supplying a power source until a 

generator comes on. The host office and six remote concentrators are powered by 

permanent generators. Three remote concentrators, in the event of an emergency, are 

powered by portable generators. Manpower is used to maintain a fuel supply to the 

portable generators in the event of an emergency. 

In addition to supporting its voice network, the company's emergency generators and 

batteries would also be used to support its broadband network in the event of an extended 

power outage. 

The company has a Sonet fiber ring that has Level 4 route diversity for all remote 

concentrators - two cables with geographically diverse routes and automatic protection 

switching within our territory. The company has two routes to their meet points - one 

being copper fed and the other fiber fed. These two routes are currently Level 3 - two 

cables with geographically diverse routes. 

The company has ownership (relationship) with another company's fiber network. The 

network is comprised of four geographically diverse and interconnected SONET rings, 

and uses dense wavelength division multiplexing (DWDM) for additional capacity. 

The network has been assembled using the fiber company's constructed and owned fiber, 

that company's owner company fiber, and third party leased fiber equaling 2,200 plus 

miles in total in and around New York State. This relationship allows us direct 

connection to regional tandems. In addition, our existing facilities include an over 

abundance of extra circuits to our study area boundaries. 



Germantown Telephone Company 

Description of Voice Services Rate Comparability 
FCC Form 481, Line 1010 

Residential State 

Local Service Subscriber 

Exchange Flat Rate Line Charge 

Germantown - 537 $19.43 $0.00 

State Universal Mandatory Federal Total Rate 

Service Fee EASCharge SLC and Fees 

$0.00 $0.00 $6.50 $25.93 
$0.00 
$0.00 
$0.00 
$0.00 

As demonstrated in the above table, t he company's pricing of fixed voice services is no more than two standard 

deviations above the applicable national average urban rate for voice services (Reasonable Comparability Benchmark), 

as published annually by the Wireline Competition Bureau. 

Reasonable Comparablllty Benchmark for Voice Service: $46.96 



GERMANTOWN TELEPHONE COMPANY 

LINE 1210ATTACHMENT 



Received: 05/30/2012 

P.S.C. No. 2-Telephone 

Status: EFFECTIVE 
Effective Date: 07/01/2012 

New York State Telecommunications Association, Inc. 
Section 9 

Second Revised Page 3 
Superseding First Revised Page 3 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

1 . Lifeline Telephone Service Options 

a. Description 

1. Lifeline Discounted Service 

This service provides a flat rate federal discount of $9.25, 
consisting of a $6.50 reduction of the Federal Subscriber Line 
Charge and a $2.75 reduction in the monthly rate for local 

+ 

exchange telephone service for residential customers. Qualified (C) 
customers may choose any type or grade of local telephone 
service, induding bundled services that are normally offered by the 
Company. 

1 A. Additional Lifeline Discount 

This service provides the discount as outlined in A.1.a.1 above and 
may provide an additional discount equal to the serving company's 
increase in residential basic local exchange service, as authorized 
by the NYS Department of Public Service in Case No. 07-C-0349, 
released March 4, 2008, whereby the NY Commission authorized 
certain companies to increase basic local service rates up to 
$2.00 per year for 2 years. The discount can be found on 
Addendum 1 of the individual Company tariff for those companies 
offering the Additional Lifeline Discount. 

+ 

Date Issued: May30, 2012 Date Effective: July 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 



Received: 05/30/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 

Status: EFFECTIVE 
Effective Date: 07/01/2012 

Section 9 
First Revised Page 3.1 

Superseding Original Page 3.1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

+ 

(D) 

+ 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 



Recei ved: 03/29/2012 Sta tus: EFFECTIVE 
Effective Da te: 04/29/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4 
Superseding Original Page 4 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

1. Lifeline Telephone Service Options (cont'd) 

b. General 

Qualified customers may choose to apply the federal Lifeline credit to 
any of the company's local service offerings, including any local bundled 
service offering, basic local service, or message rate service. Message 
rate Lifeline service is available only where central office facilities permit. 
For connection of new service, service connection charges apply unless 

the customer qualifies for connection assistance under the Tribal Lands 
Link Up program. 

Service connection charges do not apply to change existing service 
from: 

1. Message or flat rate services to Lifeline service. 

2. Lifeline service to non-Lifeline services. 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 



Recei ved: 05/3 0/20 12 Sta tus: EFFECTIVE 
Effe ctive Dat e : 07/01/2012 

P.S.C. No. 2- Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4.1 
Superseding Original Page 4.1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations 

a. These services are restricted to low income residential customers. To 
qualify for Lifeline service a customer must certify and provide 
documentation as income eligible. For a consumer to be eligible under 
the income requirements, the consumer's household income as defined 
in § 54.400(f) of the FCC Rules must be at or below 135% of the 
Federal Poverty Guidelines for a household of that size or a recipient of 
benefits from any one of the following Entitlement Programs: (C) 

1. 
2. 

3. 
4 . 
5. 
6. 
7 . 
8. 
9. 

Medicaid; 
Supplemental Nutrition Assistance Program (SNAP) F/K/A 
Food stamps; 
Supplemental Security Income; 
Federal Public Housing Assistance (Section 8); 
Low-Income Home Energy Assistance Program (LIHEAP); 
National School Lunch Program's free lunch program; 
Temporary Assistance for Needy Families/SafetyNet; 
Veterans Disability Pension 
Veterans Surviving Spouse Pension 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, 
cc 
Docket No. 96-45, WC Docket No. 12-23 

(C) 

(C) 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Robert R Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany 12211 



Received: 03/29/2012 Status: EFFECTIVE 
Effective Date: 04/29/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 5 
Superseding Original Page 5 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations (cont'd) 

b . The Lifeline discount is effective upon receipt of a completed form of 
eligibility. If the form is not returned, no further action is taken by the 
Company to establish eligibility. 

c. The Company, in coordination with appropriate agencies and the 
Lifeline Customer, will require Lifeline customers to be re-certified, on an 
annual basis. Lifeline customers will need to certify that they continue to 
be eligible to receive these Lifeline benefits and that they are not 
receiving benefits from another company. If, a customer is identified as 
being ineligible, the customer will be notified that unless the information 
is shown to be in error, the Lifeline discount will be discontinued. The 
customer will be billed for discounts received for the time that they were 
proven to be ineligible for the service. 

3. Locality Charge Waiver 
Customers receiving Lifeline Telephone Service will have applicable locality 
charges waived each month while they are receiving the Lifeline Assistance. 

4 . Voluntary Toll Blocking (Restriction) 
Customers receiving Lifeline service can voluntarily request and receive toll 
blocking (call restriction), third number billing/collect call restriction without a 
monthly charge. There will be no record order charge to add these types of 
restrictions (blocking). 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 



P.S.C. No. 1 - Telephone 
Germantown Telephone Company Inc d/b/a GTel Teleconnections 

. . .. ' " -· .... · ~···--------

Addendum 3 
Lifeline Credits 

Additional Lifeline Service Credit 

Additional Lifeline Service Credit 

Effective Amount of Additional Lifeline 
Credit Per Residential Basic 
Local Exchange Access Line 

AUQUSt 1, 2012 $11.00 (C) 

Date Issued: November 8, 2012 Date Effective: January 1, 2012 
Issued By: Bruce Bohnsack, President, Germantown, New York 



Company Name: 
Calendar Year: 

Gennantown Telephone Company 
2013 

LIFELINE PROGRAM SERVICES (1200) 

Rates In effect as of: January 1, 2014 

Lifeline 

Non-Olscou nted Discount Discounted 
Service or Package Name Local Rate enter as(-) Lifeline Rate 

Residential Access Line Base Rate $19.43 -$13.75 $5.68 
$0.00 
$0.00 
$0.00 
$0.00 

Total 

Minutes Descriptl on of Additional 
Provided Toll Charges (If any) 

N/A NIA 



REDACTED - FOR PUBLIC INSPECTION 

GERMANTOWN TELEPHONE COMPANY 

LINE 112 ATTACHMENT 

ATTACHMENT REDACTED IN ITS ENTIRETY 



REDACTED - FOR PUBLIC INSPECTION 

GERMANTOWN TELEPHONE COMP ANY 

LINE 3026 ATTACHMENT 

ATTACHMENT REDACTED IN ITS ENTIRETY 


